« MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62_024872

e .
. g ; STATE FILE NUMBER
DO NOT WRITE AMENDED R’“'}'ﬂmiﬂwt-"ﬁ_Tngrim.w Reglstration District No. __10_03_-_Regiirtar'a No. _____5'274 LE Numa

ON THIS STUB
Y. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatifufion: Residence before
VS 300 8 2. COUNTY a. STATE MO. b. COUNTY admiision)
Rev. 4/59 % b. C(I)TRY {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
: OR - N
< own St, Louis 3 days towv St. Louis- crk Yes X1 No O
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (I cutside, give location) Reside on Farm
——r——] "'_"’ HOSPITAL OR ADDRESS
2 ? %4 instruTion  Lutheran Hospital Yo & NeD ’ 1130 Forest Park Ya O No B
__ELL, vl
3 Z- 3 (’:AME OF _DE,CEASED First Middle Last 4, DoAgE Month Day Yoar
¥ype of print
- Roman Lete bEATH  June 9, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [X MNever Married [] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
s / M W Widowed [J Divorced [ ?—?9-1887 75 Months | Days l Hours Min.
10a. USUAL OCCUPATION {Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) levator Spain 2/ J} &
7 ‘L g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE *
2 Pedro Lete Maria A, Sailsarvitonia Josefa Lete
8 : l 2 15. WAS DECEASED EVER, IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, ki Iffyes, give war or dates of ser .
o - s gy Vo nnwn) ( a- wive war or dates of serv Roman Lete Jr. 7219 Hampton St. Louis ,MO.
g [ q 18. CAUSE (Em one cauvsa par ling INTERVAL BETWEEN
10 E AS CAUSED BY: % A L/ . ONSEJ AND DEATH
2 & g ’b IMMEDIATE CAUSE (2} c%f @Zd% 3 M [gﬂ”ffa
. g S O c!/u// W/
U O~ |
w o]
124 & & |5 Q ondmon:, if any, DUE TO (b) o AH W W '&,M' / 5 '
a » ; which gave rise to ? j
212 T S "tnde F2IXF
— statin: @ under-
3 = Ivingg:aum last. BUE TO (}
% J PART 11, QTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
b{ - Tigyse :nndl%n in PART | {a) . M there a pregnancy in {ast 90 days.
%‘ E ,},{/ - ad - ][j Yes | 0O No I O Unknown
= E 9. ;‘ME'.:'S: AIHECI);?SY 20a. ACCEENT suuﬂﬁ HOM[ljcibE b. D SCRIBE HOW INJUR CURRED. (Enter nature of injury in PART | or PART 1) of item 18,}
g u YES ¥ NOOJ -‘:f'g e - '
[} ‘—.(‘ R
20<. TIME OF Houw Month, Day, Year
4 5 g ~  INJURY am, Z
b4 0 w | » P
z a =
— -] 20d, INJURY QCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, T, CRr lOCATiON COUNTY STATE
o WHILE AT WORK [J farm, factory, atreet, office bldg., ete.)
5 NOT WHILE AT WORK [ // K . >&L,a
o o a
5 o E é 21. | attended the deceased from éic /é' ¥ to. / /7/—4 2~ and last sow llrn‘:'""' on f é adl
: ; 9 Death occurred at /7 !9? 4 5 lq m on the date stated above, and to the best of my knowledge, from the causes stated.
u=; i 8 % 75 SIGN W] {D aree o tithy) 22b, ADDRESS SIG
ol I - el / M | 2205 be TN 27
2 23s. BURLAL, CREMATION, | 23b. D. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOW {City, town, or county) nre
o o REMOVAL (Specify}
-4 T Burial e 11, 196P Calvery Cemeterv Sﬁ Louis
< 34, FUNERAL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. GIS'IR ATUR
3 N J -
= & I . 385040 L0130, JUN 19 1962 /7 2.
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- STATEMENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % ' , l
Student Signe% L ﬂ/@&yy\%\/ : 1

Signature of Student Embalmer <
35CS |

Licensed Embalmer No

P. 0..Address‘?) 8 ’7(6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o
with the above constitute¥ grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. . If this body 'is not embalmed, fact should be so stated above.” = .




